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SALT LAKE
2l 10 State Office Buitding
salt Lake city, utah 84114
(801 ) 538-3020

Dear Employee:

We are returning the
checked be1ow. Please take
to return a valid Form W-4,
will help us give your form

Date, 1 / 2z/?y'

attached Form W-4 for the reason(s)
the appropriate action. If you chooseplease attacb it to tbis letter. This
immediate attention.

Your name and/or social security number do not match ourpayroll records. your name and sociar security nurnber on ourpayrorr records and on your w-4 should natch what is shown onyour social security card. rf our payroll records arecorrect, please send us a corrected Form w-4. rf our payrollrecords are in error, return the attached w-4 and a copy ofyour social security card so we can correct our payiollrecords.

Your form claining EXEMPT Status is not
Fo11ow the instructions on the Form W-4

ou
he

!'
t

t/ Vout Marital Status Code is missing.
Your Total Number of Allowances is missj_ng.

Your Signature and/or the Date is rnissing.

properly completed.
carefully.

Your form has been irnproperly modif i-ed so as to make itinvalid.
Your form is supected of containing false information becausehave filed so many w-4 changes or because your change innumber of allowances appears excessive. please expiain.
we are unable to process your Form w-4 for the reason(s)stated above- rnternal Revenue service regulations require ,r"'i6continue to withhold according to your Latest Form w-4 untiL wereceive a valid replacenent folm. -

Sincerely,

Mark Austin
State Payroll Coordinator





Form W-4 E m p|ovee' s With holdi ng Atiilow{ffiEqiTfi6ate
_ -8 reverse.

Home
3

ty o;town, state, and ZIP code

?qt u

Your social security number
;tq- Ft - z rs" 5

Zslngte ! varriec
I Married, but withhold at higher Single rate.
Nolei lf mariled, but legally separated, or spouse is a

nonresident alien, check the Single box.

4 Total number of allowances you are claiming (from 
li::_r-?*" 

or trrr'{p$rp|fgrgfl"ck if they appty) .

5 Additional amount, if any, you want deducted from each pay . .-l
6 | claim exemption from withholding and I certifythat I meet ALL of the f{fryin5condilig{F for exemption:

o Last year I had a right to a refund of ALL Federal income tax withh:ldYhailse t f$tl{O tax liability; AND
o This year I expect a refund of ALL Federal income tax withheld bqqqr+p.lfXpegt to have NO tax liability; AND
o This year if my income exceeds $550 and includes nonwage in$f{'rtflil&ErBAMROh,not ctaim me as a de

lf you meet all of the above conditions, enter the year effectivd and "EXEMPT" here
7 Are you a full-time student? Full-time students are not Yes No
Under penalties of periury, I certify that I am entitled to the number of withholding allowances claimed on this certificate or entitled to claim exempt status.

,is q/Date )
8 Employer's name and : Com only sendlngto IRS) identification number

Married Filing JointlY All Others

lf wages from TOWEST
payrng loD are-

0-$4,000
4.001 - 8,000
8,001 - 12,000

12.001- 17,000
17,001 - 21,000
2r,001 - 25,000
26.001 - 30,000
30.00r - 35,000
35.001 -40,000
40,001 - 55,000
55,001 - 75,000
75.001 and over

Enter on
line 2 above

lf wages from LOWEST
paying job are-

0 - $6,000
6.001- 10,000

10,001- 14,000
14.00r - 18,000
18,001- 22,OOO
22.OOL - 45,000
45.O01and over

Enter on
line 2 above

0
I
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4
5
6

0
1
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Table 2: Two'Earner -Job Worksheet
Married Filing Jointly All Others

lf wagesfrom HIGHEST
payrng loD are--

lfwagesfromH|GHEST Enteron
payin?iooare- line 7 above

o - $26,000 $320
26,001- 55,000 600
55,001 and over 670

Enter on
line 7 above

0.$46,000 . $320
46,001- 94,000 . 600
94,OOl and over 670

Privacy Act and Paperwork Reduction Act Notice'-w9 a'k 19i-l!glXEillgtiT'"-1lq',1","IT,l: ff:g:*,llfi,l*:'fl1iI:1""HJ"';:"":li."rl"liTi"?li'i?tlrivgcy Act and Paperwork Reductlon Act Norrce'-Yve asx ruI rrrE rr 
' 'ut ' ' 'ot'v' ' " il'61bit';# t#ii .."gli.tioni. iailure to provide a completed form will

ii.'" rni"inli R"uenr'" cooe i"quires-ihis information under sections 3402(f)(2)(A) a

-^-..,1 i^..^..- h^;ad+?^arad.c. cindro ncrsnn who craims no withholdingattowances.'ioluiin! rt"ioiinir'information includegiving ittothe Department of
i"iuii in vou. beine treated aii:singre person who claims no withholding
1;,-.;;; i;;"*''l ;nE iriminit litieatio-n ahd to cities, states, and the DistricJustice for civil '5 

d 5" 
'B's Ps' Jv' ' "' 'v """ "; ;;dir;; Di.triEt ot columbia for use in administering their tax taws

litigation and to cities, states, an0 the ulslrlct oI uolumola luI u>Y rrr durrrrrilJtsr rt16' !"'
o-"- '- '- -- - -

Thc time needed to complete this form will vary depending on individual circumstances. The estimated averaqe time is: Recordkeeplng 46 min''

raw ar the rorm lo mi 
;"w" '6 v" ')o'?itl"l'riv'itr h;;; ;- 'r 

-'^- ^^-^^--r-- '*^-^t:!L:^tf .9f.tl'-::,:^tiT,"^"";li1"^t:t#law orihe form lO mi 70 m'n' lt you nave c LLU'qet v'

ng this form more simpl hear from ybu. You ca Reveriue servlce' washington' DC

RS Reports Clearancd ^dJi* 't"g:1"-q:,if 
k Reduction Proiect (1545-0010)'

ilgt[!;"[T fi::?;TJ' $fi:";i''r*iin"g"'" k Reduction Proiect (1545-0010)'

Washington, DC 2o5da. 
'd-d 

HOt seno the tax torm to errner or rnesc offices lnstead, give it '-,--'
fU S- GOVERNMENT PRINTING OFFICE: 1990'265486


